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Cytoreductive Surgery and
Intraperitoneal Chemotherapy for
Peritoneal Carcinomatosis

Czerny performed the first abdominoperineal resec-
tion in 1884, but it was not until 1908, when Miles re-
ported the use of abdominoperineal resection with the
correct identification of the draining of lymph nodes
within the mesorectum, that it became an effective anti-
cancer procedure. Miles' first report, in which a 41.6%
mortality rate was noted, somewhat diminished the en-
thusiasm for this technique. Dixon reported the techni-
cal features of a low anterior resection in 1939, but de-
spite the obvious advantages in preserving the rectum,
it was a technically demanding operation. Widespread
application for tumors of the mid rectum did not occur
until technical advances in surgical stapling allowed the
low anterior resection to be performed more reliably.
Neoadjuvant therapy for colorectal carcinoma, in-

cluding the use of radiotherapy, was reported in the
1 950s. Despite the variety ofapplications ofpreoperative
and postoperative radiotherapy and chemotherapy, it
was not until the late 1980s and early 1990s that a clear
survival benefit was appreciated in multimodality ther-
apy. Similar advances continue to be reported in cytore-
ductive therapy for metastatic disease ofthe colorectum.
It generally is accepted that the resection of hepatic me-
tastases yields an increase in survival, although this ap-
proach was widely debated for a time.

In an analogous manner, Sugarbaker and Jablonski'
report their technique and results after cytoreductive sur-
gery and intraperitoneal chemotherapy for localized car-
cinomatosis from adenocarcinomas ofthe appendix and
colorectum. They report the prognostic features of pa-
tients with peritoneal carcinomatosis and illustrate the
features critical to evaluate before embarking on this ap-
proach. This report demonstrates a thoughtful and me-
thodical approach to a difficult clinical problem. They
systematically have evaluated factors in patients that
lead to improved outcomes. Although it is impossible to
predict the impact that this form of therapy has on sur-
vival, it represents a positive approach to further evalua-
tion of this form of therapy by well-designed studies to
prove its efficacy.
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